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Lite Care Center of Jefferson City is 4/24/15
F 000 | INITIAL COMMENTS F 00| committed to upholding the highest
| _ standard of care for its residents. This
i Arecertification survey and complaint includes substantial compliance with all
investigation #33269 and #34831, were f applicable standards and regulatory
Completﬁd on Mamh 8‘10. 2015, at Life Care requircmentsl Thc faci]ity works in
Center of Jefferson City. No deficiencies were cooperation with the State of Tennessee
cited related to the complaint investigations under Department of Health toward the best

gg{:‘g gﬁgg:‘%’ Requirements for Long Tt?rm interest of those who require the services
F 279 | 483.20(d), 483.20(k)(1) DEVELOP F 279) We provide. 4/24/15

§s=D | COMPREHENSIVE CARE PLANS . )
While this plan is not to be considered an

A facility must use the results of the assessment admission of validity of any findings, it is
to develop, review and revise the resident's submitted in good faith as & required
comprehensive plan of care. response to the survey conducted March

o . 8—10 2015, This Plan of Correction is
The facility must develop a comprehensive care the facility’s allegation of substantial

| plan for each resident that includes measurable
objectives and timetables to meet a resident's

medical, nursing, and mental and psychosocial
needs that are identified in the comprehensive _
assessment. F279 DEVELOP 4/24/15

COMPREHENSIVE CARE PLANS

compliance with Federal and State
requirements.

The care ptan must describe the services that are

to be furnished to attain or maintain the resident's What corrective action(s) will be
highistsprqc:icat;lii physical, me_ng. andd accomplished for those residents found
psychosocial well-being as required under i
§483.25; and any services that would otherwise tor:ca:i: egeen affected by th-e deficient
be required under §483.25 but are not provided P ’

due to the resident's exercige of Hghts under o e . ,

§483.10, including the right to refuse treatment To -af:ld.t,'ess Fhe situation involving the
under §483,10(b){4). fac:hty s failure to develop a

comprehensive care plan for vision for

resident # 38, the resident was assessed on
This. REQUIREMENT is not met as evidenced 3/10/15 aud a comprehensive care plan for!
By: ' vision was developede The TOT. !
Based an medical record review and interview, ‘
, the facility failed to develop a comprehensive :
| care plan for vision for one (#38) of three [

LABDRATGRY DR ! ROVIDERFSUPPLIER REPRESENTATIVE'S SIGNATURE THLE (nf) DATE

47, %l 2,30 787 AN &ﬁa}_ﬁ&e&ﬂ:@faﬁ 3[26!{5
éatemant ending with aTf asterisk (*) denctes a deficiency which the instituion may be excused from correcting providing It is deténminad that

§ fafds provide sufficient protection to the patlants. {Sea instructions.) Except for nursing homes, the findings stated above are ¢iisclosable S0 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of corraction are disclosable 14
days follewing the date thase documents are made avallable to the facility, If deficlancias are clted, an appraved plan of correction is requisite to continuad

pragram participation. :
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How will you identify other residents 4/24/15
- F 279 | Continued From page 1 F 278| having the potential to be affected by
residents reviewed for visioh of twenty-seven the same deficieat practice?

residents reviewed.

All residents who have vision impairments
will be reviewed by

The ﬁndi_ng included: _
DON/RN/MDS/Activities/Social Services

Resident #38 was admitted on November

22,2014, with diagnoses of Unspecified Closed to determine if there is a comprehensive
Fracture of Ankle, Essential Hypertension, + care plan for vision in place.

Chronic Pain, Difficulty in Walking, Esophageal Comprehensive care plans for vision will
Reflux, Diabetes Mellitus Type il, and History of be developed for any/all identified

Fall. , residents by 4/10/15by the TOT.

Madical record review of the Quarterly Minimum
Data Set (MDS) dated February 21, 2015, |
revealed the resident had moderately ,

What measures will be pat into place or
what systemic changes will be made to

impaired-limited vision; not able to see i ensure that the deficient practice does

newspaper headiines but can identify objects, and ; not recur?

Corrective Lenses: Cormrective lenses (contacts,

glasses, or magnifying glass) used in completing Licensed nursing stafi/Social Services

Vision.B1200 = 0 (No}, stafff Activitics Director will be inserviced
by the DON/RN/SDC on 3/27/15 to report

MEdical record review of & Social Services any ﬁndingg of visual impa{mgnt to z2n

Admission Assessment dated November 22, MDS coordinator immediately. MDS

2014, revezled no glasses but some mild : coordinators will be inserviced by the

impairment of vision. | DON/RN/SDXC on 3/27/15 to immediately

Medical record review of an Activities Evaluation . devclop an appropriate compre'hepswe :

dated November 24, 2014, revealed the resident care plan for vision for any resident found

had impaired/poor vision. to have visual impairment.

Medical record review of the care plan revealed DON/ADON/RN will conduct weekly

na interventions for the resident's vision, audits for six randomly chosen residents

per week, These audits will be of MDS
Section B for visual impairment and
corresponding comprehensive care plans
for vision, This will be done to ensure
that alf residents identified for visual

Interview with Certified Nursing Assistant (CNA
#1), on March 10, 2015, at 10:10 a.m., in the
resident's room revealed CNA #1 was not aware
of the resident's impaired vision.

Interview with Director of Nursing on March 10,
FORM CMS-2567{02-59) Previpus Versions Qbsoleta Evant ID:W72C11 Faciity ID; TH4503 If continuation sheet Page 2 of 4
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: 22,2014, with diagnoses of Unspecified Closed

: newspaper headlines but can identify objects, and

' #1), on March 10, 2015, at 10:10 a.m,, in the
i resldent's room revealed CNA #1 was not aware

residents reviewed for vision of twenty-seven
residents reviewed.

The finding included:
Resident #38 was admitted on November

Fracture of Ankle, Essential Hypertension,
Chronic Pain, Difficuity in Walking, Esophageal
Reflux, Diabetes Meilitus Type It, and Higtory of
Fall.

Medical record review of the Quarterly Minimum
Data Set (MDS) dated February 21, 2015,
revegied the residant had maoderately
impaired-limited vision; not able to see

Corrective Lenses: Carrective lenses (contacts,
glasses, or magnifying glass) used in compieting
Vision.B1200 = 0 (No).

Medical record review of 2 Social Services
Admission Assessment dated November 22,
2014, revesaled no glasses but some mild
irnpaiment of vision.

Medical record review of an Activities Evaluation
dated November 24, 2014, revesled the resident
had impairedipeer vision.

Medical record review of the care plan revealed
no interventions for the resident's vision.

interview with Certified Nursing Assistant (CNA

of the resident's impaired vision.

interview with Director of Nursing on March 10,

(X&) o SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX_ {EACH CORRECTIVE ACTICN SHOULD BE COMPLETION
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAG ° CROSS-REFERENCED TO THE AFPROPRIATE DATE
DEFICIENCY)
) impairment have a corresponding 4/24/15
F 278 Continued From page 1 F 279| comprehensive care plan for vision.

How will the corrective action be
monitored to ensure the deficient
practice will not re-occur, i.e., what
quality assurance program will be put
into place?

DON/ADON/RN will report findings of
the audits to the interdisciplinary PI
commiittee maonthly for 12 weeks, or until
100% compliance is achieved.

The Performance kmprovement committee
includes the Executive Director, Director
of Nursing, ADON, Medical Director,
Consuitant Pharmacist, Director of
Rehabilitation Services, Director of Health
Information, Director of Social Services,
Director of Food Services, Director of
Activities, Director of Maintenance, Staff
. Development Coordinator, Skilled MDS

i Coordinator, Director of Environmental
Services, and other Interdisciplinary team
members. The PI committee will review
the results of these audits. If deemed
necessary by the committee, additional
education may be provided, and/or the
process evaluated/rovised,
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{X4) ID SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION X8
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F 278 | Continued From page 2 . F 279
2015, at 9:00 a.m., in the conference room
confirmed the resident’s care plan failed to
address the resident's visual status.
F 356 | 483.30(e) POSTED NURSE STAFFING F 356 F356 POSTED NURSE STAFFING 4/24/15
58=0 | INFORMATION INFORMATION
The facility must post the following information on What Corrective Action(s) will be
ra ga\h:;.bams: accomplished for those residents found
o The 23:::;' ate. | to hurve been affected by the deficient
o The total number and the actua! hours worked | practice? ' I
by the following categories of licensed and . ; . E
unlicensed nursing staff directly responsible for | On 3/8/14 immediately upon being
resident care per shift; ! notified that accurate nurse staffing was
- Registerad nurses. : not posted for the current day, LPN #3
- Licensed practical nurses or licensed i accurately updated posted nurse staffing
Vocalg:::ﬂr;!ériis rsfgsa i%if;ﬂeﬁ under State faw), | information and each shift thereafter.
0 Resident census. How will you identify other residents
The facility must post the nurse staffing data ' having the potential to be affected by
specified above on a daily basis at the beginning the same deficient practice?
of each shift. Data must be posted as follows:
o Clear and readable farmat. No additional residents have to potential
o In a prominent place readily accessible to to be affected. '
residents and visitors.
N ) What measures will be put into place or
The facility must, upon oral or written request, syhat systemic changes will be made to
maka nurse staffing data available to the public engure that the deficient practice does |
for review at a cost not to exceed the community ) o ';
standard. notf re-nceur?
i " i ! Lieensed nurses will be inserviced b
The facility must maintain the posted daily nurse ; Y
staffing data for a minimum of 18 months, oras | DON/SDC/RN on 3/27/15 as to how to
required by State law, whichever is greater. : accurately update the nurse staffing
i information and on the requirement to do
. _ . | this each shift. Cart #3 nurse will be
This REQUIREMENT s not met as evidenced responsible for completing this each shift.
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| information posted did not accurately reflact the

Based on observation and interview, the facility
failed to post accurate nurse staffing infarmation
as required,

The findings included:

Observation on March 8, 2015, at 8:55 am,, at
the entrance hallway revealed the staffing

nursing staff on duty for the current day.
Observation of the posted staffing revealed the
staffing information posted was the staff
scheduled for Saturday, March 7, 2015, and had
not been updated to reflect current nursing staff in
the facility on March 8, 2015.

Interview with the Licensed Practical Nurse #3, at
the time of the observation on March 8, 2015,
confirmed the staffing information did not reflect
the current nursing staff present and confirmed
the facility failed to post accurate staffing. -
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SDC/DON/RN will audit the staffing 4/24/15
F 356 | Continued From page 3

F 358 | information posted daily to ensure
accurate posting of nursing staffing across
all shifts.

: How will the corrective action be
monitored to ensure the deficient
practice will not recar; i.e., what guality
assurance program will be put into
place?

SDC/DON/ADON will report findings of
the audits to the interdisciplinary PI
committee monthly for 12 weeks or until
100% compliance is achieved.

The Performance Improvement committee
includes the Exccutive Director, Director
of Nursing, ADON, Medical Director,
Consultant Pharmagist, Director of .
Rehabilitation Services, Director of Health
Information, Director of Social Services,
Director of Food Services, Director of
Maintenance, Staff Development
Coordinator, Skitled MDS Coordinator,
Director of Environmental Services, and
! other Interdisciplinary team members.

: The P committee will review the results
of these audits. If deemed necessary by
the committes, additional education may
be provided, and/or the process
evaluated/revised.
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